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Background: Peri-infarct (PI) area has previously been demonstrated to be an independent predictor of adverse outcomes. However, the optimal 
threshold for best assessing mortality risk in patients with severe ischemic cardiomyopathy (ICM) is unknown.
purpose: We sought to assess the prognostic power of various infarct thresholds for PI% and CI% for mortality in patients with severe ICM.
Methods: 249 patients with ICM (LV EF < 40% with >70% stenosis in ≥1 epicardial coronary artery) underwent delayed hyperenhancement-MRI 
between 2002-2006. The following thresholds were used to define CI: ≥3SD brighter than remote myocardium, ≥5SD, >50% maximal signal intensity 
(SI); and PI: 2-3SD, 2-5SD, ≥ peak SI of remote myocardium (peak-remote) and <50% maximal SI, ≥35% and <50% of maximal SI and ≥40% and 
<50% of maximal SI (full width half max). Multivariate survival analysis, using all-cause mortality as the primary endpoint, was conducted.
results: 101 (41%) deaths occurred over a mean 5.5y follow-up. Only PI% using threshold of 2-3 SD (ß 0.106, p=0.002) or 2-5SD (ß 0.037, 
p=0.005) were independent predictors of all-cause death (See Table). (PI% defined by Full width half max and peak remote thresholds was not 
independently associated with death.
conclusion: Threshold values for the detection of PI% of 2-3 SD or 2-5SD both provide independent prognostic value for ICM patients. These 
thresholds are recommended as the optimal technique for the assessment of mortality risk in this patient population.
 
